2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000042229 I Mar 05, 2008 08:00 Al
1. Entily Namg
i e Secretary of State
THE PEARLY GATES OF PURGATORY, INC.
Friccipal Place of Busiiess et Adgiross
340 ROYAL POINCIANA WAY . 340 ROYAL POINCIANA WAY .
SUITE 317 PMB375 SUITE 317 PMB 375
2. Prozipal Placa ot Buginees - No PG Bos# 3. Ma'hing Adnross
Sug, APt % cto. Suite, Apd. A glo 15t MOORE CR2E054 f10’:07)
City & Stats Ciy & State 4. FE! Number Appried For
B 52-2241883 Not Apchicable
2ip Couriry Zip Ceeantry 5. Cermficate of Status Desrad r ?g.ggqﬁgztional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Marmie

FISHER, TAMARA J

340 ROYAL POINCIANA WAY Sreet Address (P.O. Pox Mumber is Not Azcentahle)

SUITE 317 PMB 375
PALM BEACH FL 33480

Cily F 23 Code

8. The anove named aruly Subrints ths statement for tha puracse of cnanging s regisiared office ar rezstered agent, or notre, in 1he Suate of Flonda. | am familar wiih, and accept
the chhgations o registered agent.

SIGRNATURE

Sgrature, taped OF CrEred pante Mropfred anert o fe D asp catia, INGTE Regsinion Ager LS grslure weuumad waon «oneabe gt DATE

‘FILE NOW ! -FEE-iS $150.00 - =/
After May 1,:2008 Feel Will BeiS550.00

A 9. Flection Camoagn Finarcng $5.00 may Be
 Make Check Payable to Fiorida Departinent of State -

Trus: Fund Contiisution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE P [ Duete Ter [ Grange 3 Addilion
MAME FISHER, TAMARA J HAME

STREFT ADDRESS | 340 ROYAL POINCIANA WAY SUITE SIRFFT ADORESS ) IGO0 TH53

sy stsr |PALM BEACH FL 33480 QY- 8T- 21 U3A13/08-3004 1023 150,00

THLE [ esate TITLE [ 3 Crange [ Agditen
HAME NAME

STREFT ADDRFSS SIREFY ADDRFSS

CIFY- 5171 Gy -ST. 2P

TITLE 3 Daete TE [ Change [ Addition
NAME HAE

STREET ADGRESS STEET SBORESS

TY-5T-25 CITy-51-21p

Wil O eete Lk [ Change [ Adidition
HAME feaml

STRELT ADGRESS STALET ADDRESS

Imy-gT-2p CITY-51- 2P

{13 J Deate TIILE [ Ciangs  [C] Aadition
HAME HAML

STREEY ADLRISS SIRELT ADARLSS

oav-sI- 28 £ITY-51- 2

e L2 veste THIE [ Change  [[] Aothtion
NeE RS

SIRCEY ATUKESS SIALET ADDRLSS

EE Chy -§1- 2P

12. | hereby certity that the indornintion saortecdt with e ilng doas e gually for the exarnceons contaned i Secton 119 Fleocs Stsiues | luiner cer
indicated on this repart ar supplernental report i3 Inue And accuraie ase that my signature shall have the same iegal eftec as if made under ath: hal Vs
of the corperation or Ine ragfiver o trustee empowered (5 executa Lhis ieport 2« required by Chapier 507. Figrida Slatu7:rd thag iy nama apnea

1 changea. or on an atacgfont with an address, st LT r)mp:)ﬁg_u—;u__ ;
Wmiuas ~ . 5/{:11 2 /5
.

NATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER Of DIRECTOR l

SIGNA

Loy mig ey




